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“i, . [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —l

1. File Number U -

G725,

2. Fiscal Year Covered Frorr:

1/ 1 / 2005

12 / 31/ 2008

Through

3. Name and address of person filing.

Name yilliam

P.C. Box, Bldg., Room Nao., if any

Stree! 501 3Ird Street, NW

City washington

State District of Ceolumbia

J  Boarman

ZIP Code +4 20001

Labor Organization File Number

City  washington

State

District of Columbia

4. Name, file number, and address of labor organization.

Name Communications Workers of America

000-188

P.O. Box, Building and Room Number, if any

Street 501 3rd Street NW

ZIP Code +4 20001

5. Position in labor organization.

Enter appropriate data below K, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{exc:pt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions { ncluding loans) with, or derived income or other economic benefit of
monetary value from an employer whose emplcyees your organization represents or is actively seeking to represent.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

6. Name and address of Employer (including trade nzme, if any).

7.a. Nature of Interest, Trar saction,

or Income.

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section an penalties in the instructions.)

oA Hzeu -(735

Y
7 c

On 3/&(7:/0('

Date

Tele‘phone Number
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Y
NameQPerson Filing william Boarman

File Number U-

B. Held an interest in or derived income or economiz benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your [abor argznization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sellinc or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade ~ame, if any).

Name Amalgamated Bank

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Sireet 1825 K Street NW
City Washington

State District of Columbia ZIP Ccde +4 20006

9. Business deals with:

a. Labor Organization
X b Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employe”s name.
Name Union Printers Home Corporation
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 101 South Union Blvd

City Colerade Springs

State Colorado ZIP Ccce +4 80910

11.a. Nature of such dea’ing.

Business is a Bank that provides Banking serves to
the named corporation. They also provide some
investmnet services on several savings accounts that
the coproration maintains

11.b. Approximate dollar value of such dealing. 55,000

12.a. Nature of interest held or income received.

On two occasions *“he Bank provided tickets to
professioal sporting events--Baltimore Orioles and
Washington Wizards. Tickest were distributed to
employees of Lakov organization and underprvileged
children in Washington DC.

4/4/05 adn 5/2/705.

12.b. Amount. $610

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Ceonsultant
(including trade name, if any}.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer ar Cansultant

14.b. Amount of payment.
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